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COVER LETTER

TO:  Amendment Section
Division of Carporations

BROAD ANESTHESIA MANAGEMENT CO.

Name of Corporation
socuvEnT s, P03000056173

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

SUBJECT:

Please return all correspondence concerning this matter to the follewing:

HARVEY PLOSKER
Name of Contact Ferson
BROAD ANESTHESIA MANAGEMENT CO.
Firm/Company
501 GLADES ROAD, BOCA RATON, FL 33432
Address
501 GLADES ROAD, BOCA RATON, FL 33432
City/Sate and Zip Code
hpmdO00@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HARVEY PLOSKER a ! 32624400

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

mmmsm Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ45 (0312
@ H13000172747 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Flovida.

1. The name of the corporation: BROAD ANESTHESIA MANAGEMENT CO.
2. The principal office address; 901 GLADES ROAD, BOCA RATON, FL 33432

3. The mailing address (if different):

4, Date of incarporation/qualification; 05/21/2003 Document number: P 05000056173

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRA} SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

501 GLADES ROAD

P.O. Bax NOT acoeptable

BOCA RATON, FL 33432
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6. The name and street address of the new registered agent (if changed) and /or registered office=™ G5
(if changed): F7 S Yt
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gshg hsat;%eetd aflwd{lesbsé ?E&Shﬁlmrﬂi office and the streer address of the business office of its registered agent,

d by resolution duly adopted by its board of directora offi
LR th?:y corporation hag bcgrlls:'loti 1ctli in writing of the chaox{gg?' an otheer 8o

Andrew Barnett, President and CEQ

T i or typed rame and 006

by accept (e appointment istered and agree fo act in this capacity,
%'ﬁlé‘:' agre‘gf o carz?j::vith‘;hg‘;)rrgﬂsiom all smtmé:‘grnlaﬁm rol ’I'he proper al:tnyd
Performgance a{ m ies, and I

elfe
, am familiar with and accept sthe obligotion o, mfv position as registered
agent. Or, if t t is belng filed merely 1o g!ect & change in the regisiered office address, 1
hereby confirm thatfhe corporation has been riotified in writing of ﬂlu}" change.

fisT
Signature of Regrstered Ageni T~ Diie

If signigg on behalf entity:

g‘(\/b\l locle ~

TypfdorPdmndNnme

* ** FILING FEE: 33500 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

H13000172747 3



